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remarkable developments in administering the energies o
the emanation have been adopted, while further method:
have been suggested which promise a greater economy ii
treatment. At Bath, for example, the gas bubbling througl
the water has been allowed to escape for centuries, carrying
with it the valuable emanation. This is now collected anc
stored in steel tubes to be used in conjunction with spra3
applications. Moreover, the emanation particles are strong
positive charges, and therefore if the patient be insulated
and charged negatively a maximum absorption of the

radio-activity may be gained. Then the fact that the

emanation is rapidly eliminated from the system by the
lungs, skin, or other channels indicates that in internal

treatment the efficiency would be increased by taking
small doses of the water at short intervals instead of

a large dose over a long period. The therapeutics, how-
ever, of radio-active administrations are still obscure, but

enough has been cited to show that at Bath there are

obvious facilities for obtaining such treatment in cases

where relief may be considered probable or possible. The

treatment of certain cases at Bath is notoriously successful,
amongst which may be included in particular chronic gouty
and rheumatic affections, where a direct relationship to the
radio-activity of the waters exists. Bath, in short, possesses
a natural asset of undoubted value in the treatment of disease
and this fact should stimulate the authorities concerned to

put their house in order, consistently with the medicinal
advantages offered. The English spas languish, not because
they are without real natural therapeutic resources, but
because the attractive accommodation, social attractions,
and reginze of the "Kur," which are the co-essentials of
success at the foreign health resorts, are not forthcoming.
We should like to see our country awake to this matter and
making more effort to realise the benefits of the great
natural therapeutic endowments which we possess. Bath has
a peculiar opportunity at the present time. The prosperity
of the city is founded on the splendid traditions of

its past, on the reputation of its healing waters, now
enhanced in the light of modern researches. The pro-
gressive policy which we have indicated is obvious.

THE TRUTH ABOUT COCOA.

Mr. Eugen Sandow, who, as our readers know, has no
claims whatever to being a dietetic authority, has been busy
"warning" the public through the channels of advertise-
ment against the adulterations of cocoa, which he states are
abundantly in evidence. The warning amounts to alleging
that (we use his own words) I I a very large proportion of the
cocoa consumed in the fond belief that it is a pure un-
adulterated preparation of the natural cocoa bean, in reality

. contains an added drug which not only is unnecessary but
actually detrimental from a health point of view." More

recently he has quoted our own columns as a "striking
corroboration of public warning." The quotation, we find,
is taken from an annotation as far back in THE LANCET as

June 20th, 1896, in which the use of alkali in cocoa was
dealt with. Mr. Sandow’s "added drug" is "alkali."

We absolutely and positively affirm that the generality
of the cocoas made by manufacturers of repute and

sold on the English market do not contain alkali. 

We do not pretend to say that alkali is not used

in the manufacture of some cocoas, but even if that
is the case the finished product could never contain

alkali in the sense which Mr. Sandow means to convey
to the public. It is true we issued a protest 16 years
ago against the use of alkali in cocoa, but, as we have
since been careful to point out, the inference drawn

by the public that free alkali was present in cocoa

was based on a misconception of analytical results. This

misconception still exists in some minds, and even in
the scientific and technical literature on- the subject the
articles may be construed to imply that cocoa contains alkali.
But the explanation as to how the misconception arose is
’ perfectly simple, and we had hoped that it had been
removed by our own contributions on the subject. We refer

Mr. Sandow to an article on cocoa which is much more
recent than 1896, an article entitled " Cocoa, Chemically and
Physiologically Considered," which appeared in THE LANCET
of Jan. 7th, 1905. He will find that there was not a particle
of evidence that free alkali was present in 11 cocoas purchased
on the market. There was abundant evidence, on the other
hand, showing that the natural organic salts of the cocoa had
been materially increased as regards both some of the English
and Dutch manufactured cocoas. These salts (potassium
tartrate or citrate, for example) are converted into alkaline
carbonate on ignition, and it is this fact which has led to

the fallacious belief in free alkali being present in cocoa.
Of such cocoas it would be just as true to say that they
contain alkali as it would be of wood because it yields pearl-
ash or potash on burning. It would be equally reason-
able to say that there was alkali in claret (an acid fluid) or
tea, because the ash of these contains potassium carbonate.
Mr. Sandow’s cocoa also contains these salts, for while

it does not contain alkali any more than the other cocoas

we have examined, yet on incineration the ash is found

to be strongly alkaline. Our analysis of the cocoa in

question showed that the alkalinity of the ash was

equivalent to 2-82 per cent. of potash (K2O), which is as
high as most of the cocoas we examined. As already
mentioned, we are not prepared to state that alkali is
not used in the preparation of cocoa. We believe
on the evidence of the best authorities that in some cases it

is, but we are confident in asserting that this alkali is not
contained in the cocoa as it is sent into the market by well-
known manufacturers. The public, we are convinced,
need have no fears of Mr. Sandow’s "drug alkali" "

being present in by far the great majority of cocoas on

the English market. It is time that this juggling with
the word alkali in connexion with cocoa ceased, and

that false alarms should be exposed. There is no justifica-
tion at all for using the word alkali except in connexion
with the true oxides of sodium, potassium and so forth-the
caustic alkalies-and the presence of these in cocoas is

inconceivable. 
____

THE TREATMENT OF EPILEPSY.

IN the Archives de Neurologie for December last M. Maurice
de Fleury, of the Acad6mie de Medecine of Paris, has

published an account of his successful treatment of

idiopathic epilepsy by a combination of vegetarianism with
the administration of lactic ferments. Starting with the
hypothesis-for it cannot be said that the author’s conten-
tions are adequately proven-that in every case of idiopathic
epilepsy a degree of meningo-encephalitis exists, dating
either from intra-uterine life or from the first few months

after birth, and that this lesion acts as a focus of irritation
when the organism is in an unhealthy state from intestinal
auto-intoxication, M. de Fleury has concentrated his atten-
tion on the latter condition as agent provocateur of the fits,
leaving bromide or similar sedative, the action of which is
solely on the organic hypersensibility of the cerebral cortex, 

’

to a large extent aside. His views of the pathogeny of
epilepsy, it may be remarked, receive support from the recent
experiments of M. Claude and M. Lejonne, who made sub-
dural injections of chloride of zinc in dogs, thus determining
a mild meningo-encephalitis of the motor area. This was
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always followed by a series of convulsive attacks, which i

gradually diminished and finally disappeared, the animal 1

seemingly returning to perfect health. Then, after an ’

interval of months, the same animals received minute doses 1

of strychnine paste in theii food, with the result that they
soon developed fits again and died in status, whereas control
animals receiving identical strychnine doses, which had not,
however, been previously injected with zinc chloride and

developed meningo-encephalitis, remained entirely normal.
The analogy which these carefully devised experimentspre-
sent with what is so often seen in man-viz., convulsions
in infancy from which complete recovery is apparently made,
to be followed by the recrudescence of convulsive attacks
aftar an interval perhaps of years-is sufficiently close to
claim attention. M. de Fleury, like every physician, has
been duly impressed by the frequency with which gastro-
enteric disturbances are encountered in idiopathic epilepsy,
and he regards these as the exciting cause of cerebral

attacks, although it is difficult to specify the exact nature of
the poison. It is probable that intestinal putrefaction, as
evidenced by the common occurrence of indicanuria, is the
main source of trouble, and accordingly the author has made
systematised efforts to modify the intestinal flora. He has

now given up the lacto-ovo-vegetarian r6gi7)ie as dis-

appointing and unsatisfactory, and retains the patient
on a strict vegetarian diet, with no food of animal origin.
It comprises soups, farinaceous food, fresh vegetables,
salads cooked or uncooked, fruit cooked or uncooked, honey,
preserves, and confectionery. There is, of course, nothing
novel in such a reznm, for as long ago as 1724 Cheyne in
his famous "Essay on the Gout," and many others since
then have enjoined similar suggestions on their patients.
Vegetarianism by itself, however, is, in the opinion of M. de
Fleury, insufficient. He recommends drinking not less than
one litre in the 24 hours of some sweetened mineral water,
to be taken in small quantity with meals and more freely
between meals. Further, he strongly advocates lactic

ferments in liquid form rather than as tablets, and recom-
mends they should not be too acid. Intestinal disinfection

carried out in this way has proved eminently useful in his
experience, and a number of clinical cases are quoted to
bear this out. 

____

MAGNESIUM INFILTRATION.

THE general aim of the medical profession when confronted
with an illness is to be able to say with Othello, "It is the
cause, it is the cause, my soul," for if the cause of a patho-
logical condition be known the medical attendant is far on
his way towards be’ ’1g able to remove or obviate the con.

sequences. At varying intervals we are told that some con-
dition is a cause in general of a multiplicity of abnormal
conditions, and this multiplicity has been ascribed to such
different conditions as floating kidney, uric acid, eyestrain,
and the wearing of too tight a collar. It is probable that
there is a modicum of truth in all these theories, for in so
complicated a machine as the human organism an identical
cause may produce very varying results, just as a small

fragment of "dirt" " may impede or destroy the working
of a motor-car by giving rise to abnormalities in very
various parts of the machine. The most recent theory of a (

general cause is that put forward by Dr. John Aulde
in a work entitled "The Chemic Problem in Nutrition."
Dr. Aulde’s theory, we gather, is as follows: That alka-
lescence of the body fluids and tissues is the keystone of 1

health; that the contrary of alkalescence is acid excess; I
that magnesium infiltration being the direct and ]

1

1 The Chemic Problem in Nutrition (Magnesium Infiltration). By
John Aulde, M.D. Philadelphia: John Aulde, M.D. 1912. Pp. 410.
Price $3.

immediate effect of acid excess, it follows that it must

be a concomitant of all disease processes " (p. 11 et seq.).
The way in which the magnesium acts is as an insulator,
the nerve becoming electro-plated with magnesium oxide.
Hence the normal nerve stimuli are inhibited and the tissues
are coincidently affected so that they cannot do their

proper work, whereupon a diseased condition follows. In

infections this weakened condition favours the entrance of
bacilli. It follows upon this reasoning that the main line
of treatment in all diseases is to neutralise acid excess

and promote magnesium dissociation. Dr. Aulde’s theory
is ingenious, but we fail to see that he offers any proof that
in disease the nerves are electro-plated with magnesium
oxide, and in his anxiety to support his arguments he now
and then makes statements which are, to say the least of it,
,doubtful. His views are interesting to read, but we must
add that in our opinion they must be held to be at present
"Not proven." " 

-

THE SIGNS OF ORGANIC NERVOUS DISEASE IN
SYDENHAM’S CHOREA.

THERE are not a few text-books of medicine enjoying a
deserved popularity to-day in which it will be found that

ordinary chorea, Sydenham’s chorea or chorea minor, is

classified among the functional diseases of the nervous

system and placed between hysteria on the one hand and
habit spasm on the other. At the same time, it has long
been recognised that there are certain features in the disease,
apart from its association with rheumatism, which suggest
an organic basis for the affection. Occasionally such

complications as paralysis, amyotrophy, trophic disturb-

ances, and certain psychoses ensue, and these do not

accord with the conception of a purely functional disorder.
Yet it is only within the last decade that serious

endeavours have been made to detect in chorea such

symptoms and signs as are now accepted as indicative of
organic disease of the cortico-spinal and other motor

paths. MM. H. Grenet and P. Loubet have written an

instructive little paper on the subject, which appears in

the Revue Neurologique for Dec. 15th, 1912. There are

signs both of pyramidal and of cerebellar irritation to

be found in Sydenham’s chorea in addition to changes
in muscle tone that seem to be definitely of organic
origin. It is naturally in cases of hemichorea that the

examiner can best establish the presence or absence
of the following signs, for he can compare one side
with the other. There is nearly always hypotonia of

the affected limb, say the arm, which shows itself by
the lowering of the shoulder, and by the possibility
of exaggerated flexion or extension of the forearm. The

hypotonia is particularly well seen, as a rule, in the

supinator group, the pronators retaining their normal tone.
Thus if the arms are held vertically above the head, the sound
limb (hand) takes up the usual position midway between
supination and pronation, while the affected hand becomes
pronated. Combined flexion of the thigh and the trunk, so fre-
quently seen on the affected side in organic hemiplegia when
the patient, with his arms folded, endeavours to rise from the
supine to the sitting position, is frequently to be observed in
chorea. Again, syncinesis or associated movement-the
affected side making the same movement as the sound side-
is sometimes seen in chorea. Plantar extension also, it is

agreed, is by no means rare in this disease. The writers

have found Babinski’s sign present in 19 cases out of 74.
Striimpell’s sign-contraction of the tibialis anticus when the
patient’s attempt to flex the leg on the thigh is resisted by
the examiner’s hand placed on the anterior aspect of the
thigh above the knee, the foot going into a position of
equino-varus-is also to be noted in chorea. On the other


